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1
AUTOMATED SYSTEM FOR MANAGING
THE SELECTION OF CLINICAL ITEMS AND
DOCUMENTATION FOR A CLINICAL EVENT

CROSS-REFERENCE TO RELATED
APPLICATIONS

Not applicable.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

Not applicable.

TECHNICAL FIELD

The present invention relates to a computer system and,
more particularly, to a computer system for automatically
selecting clinical items and documentation for a clinical event
based on patient-specific information.

BACKGROUND OF THE INVENTION

In a healthcare environment, a number of clinical items are
required to treat a patient during a clinical event or encounter.
For example, a variety of medications, instruments, supplies
and pieces of equipment are required to perform a surgical
procedure. While certain types of clinical items are required
by all physicians for each kind of procedure, most physicians
have preferences as to the specific configuration, brand,
model or quantity of clinical items used to perform each type
of procedure. Additionally, the preferred clinical items may
include optional items and incidental items that other physi-
cians do not use when performing the same operation.

Typically, each physician develops a preference card con-
taining a list of clinical items that the particular physician
prefers to use for a particular procedure. This list of clinical
items is referred to as a pick list. Each preference card also
includes documentation relevant to preparing for the proce-
dure and documenting the events that occur before, during
and after the procedure. These preference cards are stored
either physically or electronically at the hospital at which the
procedure will be performed. In order to assemble the clinical
items for a procedure, the appropriate preference card is first
selected. Then, the clinical items appearing on the pick list are
removed from the hospital’s inventory and placed either
directly in the operating room or on a surgical cart that is
subsequently located in the operating room.

While this process provides the physician with the clinical
items identified by the preference card, the process does not
account for variations in the pick list attributable to the par-
ticular patient at the center of the clinical event. For instance,
in most cases, the pick list of the preference card includes a
number of items that are not needed for the particular patient
since the pick listis built for patients of all different ages, sizes
and types. In some cases, the patient may be allergic to a
particular item included on the preference card. It is typically
the responsibility of the hospital personnel assembling the
clinical items to remove the inappropriate clinical item from
the printed pick list from which the hospital personnel is
operating.

This process is deficient for a number of reasons. By allow-
ing clinically inappropriate items into the operating room (or
other healthcare setting), an inappropriate item may inadvert-
ently or unknowingly contact the patient and adverse or atypi-
cal effects may follow. Likewise, the changes to the docu-
mentation portion of the procedure must be made manually,
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2

and similar shortcomings are encountered. Further, larger
inventories are required at the clinical facility, and additional
opportunities for mistakes are created due to the assembly of
unnecessary items. For these and a number of reasons, the
preference card is poorly suited to manage the inventory of
the hospital, charge the patient for items used during the
procedure or otherwise manage the administration processes
of the hospital.

Modern healthcare information systems have failed to
solve these problems. In at least one system, a warning may
be provided to the user of the information system that a
clinical item on the pick list may be harmful to some patients.
However, this system requires the user of the computer sys-
tem to receive the notification and to adjust the pick list.
Additionally, these changes are entered by the user manually,
and the corrected list is not distributed to all of the supply
rooms around the hospital. Thus, the system suffers from the
same drawbacks as conventional methods of managing pref-
erence cards. Accordingly, there is a need for an effective
system and method for automatically selecting the clinical
items and documentation for a clinical event based on patient-
specific information to improve patient safety. A need also
exists for a system and method for completely and accurately
identifying the clinical items used at the point of care (or
admission) and initiating administrative and clinical pro-
cesses based onthe complete and accurate list of items used at
the point of care. Still another need is for a system and method
for managing items of a pick list to reduce liability and pro-
duce efficiencies not previously realized. There is yet another
need for a system and method that accesses information
regarding newly discovered knowledge about the appropri-
ateness of a clinical item for a person, and utilizes the knowl-
edge by applying rules to safely and effectively treat a patient.

SUMMARY OF THE INVENTION

Generally described, a method in a computer system for
preparing for a clinical event is provided. The method
includes the step of identifying a preference card associated
with the clinical event. The preference card includes a list of
predefined clinical item values. The method also includes the
steps of accessing at least one patient-specific demographic
value, determining whether at least one of the predefined
clinical item values is incompatible with at least one patient-
specific demographic value, and updating the preference card
if at least one of the predefined clinical item values is incom-
patible with at least one patient-specific demographic value.

In another aspect of the invention, another method in a
computer system for preparing for a clinical event associated
with a patient is provided. The method includes the steps of
receiving scheduling information and identifying a prefer-
ence card associated with the scheduling information. The
preference card includes a list of predefined values. The
method also includes the steps of accessing a plurality of
patient-specific values, determining whether at least one of
the predefined values is incompatible with at least one
patient-specific value, and updating the preference card if at
least one of the predefined values is incompatible with at least
one patient-specific value.

In still another aspect of the invention, another method in a
computer system for preparing for a clinical event associated
with a patient is provided. The method includes the steps of
receiving scheduling information and identifying a first pref-
erence card associated with the scheduling information. The
preference card includes a list of predefined values. The
method also includes the steps of accessing a plurality of
patient-specific demographic values, determining whether at
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least one of the predefined values is incompatible with at least
one demographic patient-specific value, and updating the
preference card if at least one of the predefined values is
incompatible with at least one patient-specific demographic
value.

Additional advantages and novel features of the invention
will be set forth in part in a description which follows, and in
part will become apparent to those skilled in the art upon
examination of the following, or may be learned by practice
of the invention.

BRIEF DESCRIPTION OF THE DRAWINGS

The present invention is described in detail below with
reference to the attached drawing figures, wherein:

FIG. 1 is a schematic diagram of a suitable computing
system environment for use in implementing the present
invention;

FIG.2A-B is aflow diagram illustrating the overall method
for managing the selection of clinical items and documenta-
tion for a clinical event;

FIG. 3 is a representative graphical user interface display-
ing a pick list of a preference card;

FIG. 4 is a representative graphical user interface display-
ing documentation segments of a preference card;

FIG. 5 is a representative graphical user interface display-
ing a pick list of a preference card for documenting the con-
sumption of clinical items;

FIG. 6 is a first graphical user interface displaying docu-
mentation segments for a first exemplary patient, and

FIG. 7 is a second graphical user interface displaying the
documentation segments for a second exemplary patient.

DETAILED DESCRIPTION

The present invention provides a method and system for
managing the selection of clinical items and documentation
for a clinical event. FIG. 1 illustrates an example of a suitable
computing system environment 10 on which the invention
may be implemented. The computing system environment 10
is only one example of a suitable computing environment and
is not intended to suggest any limitation as to the scope of use
or functionality of the invention. Neither should the comput-
ing environment 10 be interpreted as having any dependency
or requirement relating to any one or combination of compo-
nents illustrated in the exemplary environment 10.

The invention is operational with numerous other general
purpose or special purpose computing system environments
or configurations. Examples of well-known computing sys-
tems, environments, and/or configurations that may be suit-
able for use with the invention include, but are not limited to,
personal computers, server computers, handheld or laptop
devices, multiprocessor systems, microprocessor-based sys-
tems, set top boxes, programmable consumer electronics,
network PCs, minicomputers, mainframe computers, distrib-
uted computing environments that include any of the above
systems or devices, and the like.

The invention may be described in the general context of
computer-executable instructions, such as program modules,
being executed by a computer. Generally, program modules
include routines, programs, objects, components and data
structures that perform particular tasks or implement particu-
lar abstract data types. The invention may also be practiced in
distributed computing environments where tasks are per-
formed by remote processing devices that are linked through
a communications network. In a distributed computing envi-
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4

ronment, program modules may be located in both local and
remote computer storage media, including memory storage
devices.

With reference to FIG. 1, an exemplary system for imple-
menting the invention includes a general purpose computing
device in the form of server 12. Components of server 12 may
include, but are not limited to, a processing unit, internal
system memory, and a suitable system bus for coupling vari-
ous system components, including a database cluster 14 to the
control server 12. The system bus may be any of several types
of bus structures, including a memory bus or memory con-
troller, a peripheral bus, and a local bus using any of a variety
of bus architectures. By way of example, and not limitation,
such architectures include Industry Standard Architecture
(ISA) bus, Micro Channel Architecture (MCA) bus,
Enhanced ISA (EISA) bus, Video Electronic Standards Asso-
ciation (VESA) local bus, and Peripheral Component Inter-
connect (PCI) bus, also known as Mezzanine bus.

Server 12 typically includes therein or has access to a
variety of computer readable media, for instance, database
cluster 14. Computer readable media can be any available
media that can be accessed by server 12, and includes both
volatile and nonvolatile media, removable and nonremovable
media. By way of example, and not limitation, computer
readable media may comprise computer storage media and
communication media. Computer storage media includes
both volatile and nonvolatile, removable and nonremovable
media implemented in any method or technology for storage
of information, such as computer readable instructions, data
structures, program modules or other data. Computer storage
media includes, but is not limited to RAM, ROM, EEPROM,
flash memory or other memory technology, CD-ROM, digital
versatile disks (DVD), or other optical disk storage, magnetic
cassettes, magnetic tape, magnetic disk storage, or other mag-
netic storage devices, or any other medium which can be used
to store the desired information and which can be accessed by
server 12. Communication media typically embodies com-
puter readable instructions, data structures, program mod-
ules, or other data in a modulated data signal, such as a carrier
wave or other transport mechanism, and includes any infor-
mation delivery media. The term “modulated data signal”
means a signal that has one or more of'its characteristics set or
changed in such a manner as to encode information in the
signal. By way of example, and not limitation, communica-
tion media includes wired media, such as a wired network or
direct-wired connection, and wireless media such as acoustic,
RF, infrared and other wireless media. Combinations of any
of the above should also be included within the scope of
computer readable media.

The computer storage media, including database cluster
14, discussed above and illustrated in FIG. 1, provide storage
of computer readable instructions, data structures, program
modules, and other data for server 12. Server 12 may operate
in a computer network 16 using logical connections to one or
more remote computers 18. Remote computers 18 can be
located at a variety of locations in a medical or clinical labo-
ratory environment, for example, but not limited to, hospitals,
other inpatient settings, testing labs, medical billing and
financial offices, and hospital administration. Each remote
computer 18 may be a personal computer, server, router, a
network PC, a peer device or other common network node,
and may include some or all of the elements described above
relative to server 12. Computer network 16 may be a local
area network (LAN) and/or a wide area network (WAN), but
may also include other networks. Such networking environ-
ments are commonplace in offices, enterprise-wide computer
networks, intranets and the Internet. When utilized in a WAN
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networking environment, server 12 may include a modem or
other means for establishing communications over the WAN,
such as the Internet. In a networked environment, program
modules or portions thereof may be stored in server 12, or
database cluster 14, or on any of the remote computers 18. For
example, and not limitation, various application programs
may reside on the memory associated with any one or all of
remote computers 18. It will be appreciated that the network
connections shown are exemplary and other means of estab-
lishing a communications link between the computers may be
used.

By way of example, a user may enter commands and infor-
mation into server 12 or convey the commands and informa-
tion to the server 12 via remote computers 18 through input
devices, such as keyboards or pointing devices, commonly
referred to as a mouse, trackball, or touch pad. Other input
devices may include accepting data from an interface or logic
system, microphone, satellite dish, scanner, or the like. Server
12 and/or remote computers 18 may have any sort of display
device, for instance, a monitor. In addition to a monitor, server
12 and/or computers 18 may also include other peripheral
output devices, such as speakers and printers.

Although many other internal components of server 12 and
computers 18 are not shown, those of ordinary skill in the art
will appreciate that such components and their interconnec-
tion are well known. Accordingly, additional details concern-
ing the internal construction of server 12 and computers 18
need not be disclosed in connection with the present inven-
tion.

The method and system of the present invention includes
the steps of accessing at least one patient-specific demo-
graphic value, determining whether at least one of the pre-
defined clinical item values is incompatible with at least one
patient-specific demographic value, and updating the prefer-
ence card if at least one of the predefined clinical item values
is incompatible with at least one patient-specific demo-
graphic value. Although the method and system are described
as being implemented in a WINDOWS operating system
operating in conjunction with a comprehensive healthcare
network, one skilled in the art would recognize that the
method and system can be implemented on any system sup-
porting the receipt and processing of scheduling information
or the like.

The system and method are described by reference to sur-
gical settings. However, the invention is contemplated for use
in any healthcare environment requiring a number of clinical
items or clinical documentation. For instance, the system and
method may be employed in other departments of the hospital
such as cardiology and radiology departments, outpatient
settings, doctor’s offices, home health and other environ-
ments.

With reference to FIG. 2, in the preferred embodiment of
the present invention, a system and method for selecting
clinical items and documentation for a clinical procedure is
shown. At step 30, scheduling information is received. Sched-
uling information as used herein includes information iden-
tifying the clinician (or caregiver), the type of clinical event,
orthe specialty of the clinician or the patient location. As used
herein, a clinician includes but is not limited to, the treating
physician, specialist such as surgeons, radiologists and car-
diologists, emergency medical technicians, physician’s assis-
tants, nurse practioners, nurses, nurses’s aides, dieticians and
the like. Clinical events include, but are not limited to non-
invasive procedures, surgical procedures, examinations,
evaluations, testing and the like.

As known in the art, within an integrated healthcare infor-
mation system, the scheduling information may be received
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by a remote computer system at an administrative location
and populated into the clinical application prior to the prepa-
ration for the procedure. Alternatively, the scheduling infor-
mation may be received directly in the clinical application.

Next, at step 32, the system identifies a preference card
based on the scheduling information received at step 30. As
known in the art, preference cards are most commonly used in
connection with surgical operations to provide the clinician
and the hospital staff with the information required to perform
the surgical procedure. As shown in FIG. 3, an exemplary
view of a first graphical user interface of a preference card is
shown for purposes of explaining the present invention. The
exemplary preference card includes a first portion 34 for
displaying the scheduling information discussed above. Spe-
cifically, the first portion 34 includes a first field 36 indicating
the area at which the event will occur, a second field 38
indicative of the document type that will be used to perform
and document the procedure (i.e. pre-operative, intraopera-
tive or post-operative), a third field 40 indicating the type of
clinical event to occur, a fourth field 42 identifying the clini-
cian responsible for the clinical event and a fifth field 44
indicating the specialty associated with the procedure or
event.

A second portion 46 of the preference card includes the
substantive information required to perform the procedure.
Namely, as shown in FIG. 3, each preference card includes a
pick list 48 having a list of clinical items that may be needed
for the procedure. As used herein, a clinical item includes but
is not limited to a piece of medical equipment, an instrument,
a medication, a supply, a dressing, a resource or any of a
number of other items used as part of a clinical event. Pref-
erably, for each clinical item on the pick list, a description of
the item, an item number and “open” and “hold” quantities
are displayed on the pick list. The description of the item is the
common name of the item and the item number is a unique
identifier associated with the description. The “open” quan-
tity indicates the number of items that should be opened and
prepared for use prior to being placed on the surgical cart or
placed directly in the operating room (or other clinical set-
ting). The “hold” quantity indicates the number of items that
should be placed on the cart or directly in the operating room.
“Hold” items are not opened prior to the clinical event. The
use of these items is oftentimes dependent on the tasks that
transpire during the clinical event. For instance, additional
items may be needed if the patient reacts differently from the
typical patient during the steps of the clinical event.

As shown in a preferred embodiment of FIG. 3, the items
on pick list 48 may be divided into a number of categories by
selecting from the list of categories in a menu 50. For
instance, by selecting “medication” in menu 50, only the
medications in the comprehensive pick list are displayed to
the user of the system.

In addition to the pick list of the preference card, the
preference card includes documentation information needed
before, during and after the clinical event. Specifically, a
number of documentation segments are included on the pref-
erence card to assist the clinicians in performing the clinical
event and document the steps during the clinical event. Pref-
erably, each preference card includes documentation seg-
ments for case attendance, case times, general case data and
surgical procedure. As known in the art, additional documen-
tation segments may be included in the preference card to
assist in performing and documenting the procedure.

With reference to FIG. 4, a second view of the exemplary
preference card of FIG. 3 illustrates one of a number of
documentation segments for a clinical event. In a first portion
51 of the user interface, a list of documentation segments is
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displayed in the user interface. In FIG. 4, the selected docu-
mentation segment if for patient positioning during the clini-
cal event. For the selected segment, a list of the documenta-
tion values is shown as part of a template at a second portion
52. Specifically, as shown in FIG. 4, the values associated
with nursing diagnosis, nursing intervention, body position,
left arm position and right arm position are displayed in
second portion 52 to assist the clinician conducting the clini-
cal event.

Preferably, the preference cards are stored in a relational
database wherein the values of each preference card are
stored in a series oftables. As known to those of skill in the art,
one of any number of data models may be employed to store
information relative to the preference cards. Each clinical
item has a clinical item value associated with the item. Pref-
erably, each clinical item value is an identification number
unique to the clinical item. The pick list table in the database
for each preference card includes a table of the clinical item
identification values. Likewise, documentation values are
stored in a number of tables associated with each type of
documentation segment.

With reference back to FIG. 2, at step 32, one of a number
of preference cards is identified by selecting the card associ-
ated with the scheduling information from a database contain
the preference cards. Typically, a preference card is stored by
reference to the clinician that will perform the clinical event
and the type of clinical event. As such, the system searches the
database based on the clinician identification and procedure
type information received at step 30 and identifies the appro-
priate preference card. In other cases, the preference card may
be selected based on additional scheduling information
including the area at which the clinical event will occur, type
of documentation required for the clinical event or the spe-
cialty associated with the clinical event.

Next, at step 54, the system receives patient-specific infor-
mation. Preferably, patient-specific information includes a
number of patient-specific values associated with one of a
number of patient-specific data types in the electronic medi-
cal record or other storage media. The patient-specific values
are either demographic or non-demographic data types.
Demographic information as used herein shall include values
indicative of the gender, age, weight or height of the patient,
known allergies of the patient, genetic information, and infor-
mation about particular problems associated with the patient.
Non-demographic information as used herein shall include
values indicative of appointment location, encounter type,
event detail, order detail, orderable, or surgeon group, spe-
cialty group or procedure group to which the patient is
assigned.

The patient-specific information may be received in any of
a number of ways. Preferably, in an integrated healthcare
information system, the patient-specific information is
received by querying a database for an electronic medical
record (EMR) containing the patient-specific information.
Also, the receipt of patient-specific information into the sys-
tem of the present invention may precede steps 30 and 32.
Alternatively, the patient-specific information may be
received simultaneously with the scheduling information at
step 30.

Next, the system initiates the review of the clinical items on
the pick list of the preference card to determine if one or more
orthe clinical items are incompatible with the patient-specific
information. Specifically, at step 55, the system accesses a
number of clinical rules. In a preferred embodiment, each rule
identifies whether any of the patient-specific values received
at step 54 are incompatible with the clinical items on the pick
list of the preference card. As discussed above, the patient-
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specific values are typically stored within data types (or cat-
egories) in an electronic medical record. Preferably, each rule
compares a patient-specific value of a particular data type
against a predefined test value. For example, when the pref-
erence card relates to a surgical case, the demographic values
in the patient record are typically stored in one of the follow-
ing data value types: allergies, genetic makeup, age, birth
date, gender, height, weight, and presenting problem. The
non-demographic values are typically stored in one of the
following data value types: appointment location, encounter
type, event detail, order detail, orderable, surgeon group,
surgeon specialty group and surgical procedure group. As
used herein, encounter type relates to whether the encounter
is inpatient or outpatient. Event detail describes any of a
number of details associated with the event such as whether
the event was pre-certified or when the event was scheduled
relative to another event. Order detail describes any detail
associated with a clinical order such as the type of anesthetic
to use, the side of the body on which an order should be
executed, and the like.

The clinical rule compares a pre-defined test value to a
patient-specific value within a specific data value type. The
comparison of the pre-defined test value against the patient-
specific value may use a variety of logical operations. For
instance, the rule may require that the patient-specific value
for the identified data value type is the same as the test value,
is greater than the test value or is less than the test value.
Additionally, a number of rules may be employed to deter-
mine if an incompatibility exists. For instance, patient-spe-
cific values could be aggregated to determine if a rule is
satisfied. Alternatively, Boolean logic may be used to struc-
ture one or more rules.

If none of the rules are satisfied, the pick list and clinical
event documentation are generated at step 58. If at least one
rule or rule set is satisfied, substitution sets are accessed at
step 60. Each rule has an associated substitution set including
a master item and a substituted item. The master item is a
clinical item, segment of documentation or default documen-
tation. As used herein, default documentation is the collection
of the pick list and documentation segments. When the rule
associated with the master item is satisfied, the substitute item
is replaced on the preference card. The substitute item is
another clinical item, segment of documentation or default
documentation. Preferably, if the master item is a clinical
item, then the substituted item or items is also a clinical item.
In other cases, the master item may be removed without the
addition of a replacement item. Likewise, if the master item is
a segment of documentation or default documentation, the
substitute item is either a segment of documentation or
default documentation, respectively. Once the substitutions
are made at step 62, the pick list and clinical documentation
are generated at step 58.

With reference to FIG. 2B, once the pick list and clinical
documentation of the preference card are generated at step 58,
the fill locations for the clinical items are determined at step
64. As known in the art, the fill location is typically deter-
mined by the location at which the clinical event will occur.
After the fill location is determined, the pick list is printed at
step 66. In many cases, the pick list will be routed and printed
at a remote storeroom (or other location) to be filled. The
printed pick listis used to assemble the clinical items required
to prepare for the clinical event. Alternatively, the pick list
may be displayed on a personal computer or a wireless device
rather than being printed. At step 68, the pick list and clinical
documentation of the preference card are stored. Preferably,
the documentation is stored in the patient’s electronic medi-
cal record.



US 8,095,378 B2

9

With reference to FIG. 5, another view of the preference
card is shown. In this view, the pick list displayed in second
portion 52 of the preference card contains a category entitled
“FILL” in addition to the categories for “OPEN QTY” and
“HOLD QTY”. As the user assembles the items on the pick
list, the user may input the quantity of items placed on the cart
or in the appropriate location into the system. This quantity is
stored in the system and represented on the graphical user
interface of FIG. 5. The input may be received directly from
the user, through a barcode scanner or other input.

Once the clinical event occurs, the unused items are
returned to the appropriate storage facility. At step 70, input is
received to identify those clinical items that appeared on the
pick list for the clinical event but were unused. With reference
back to FIG. 5, second portion 52 of the pick list displays
categories for displaying the quantity of each item that is used
during the event, wasted during the event and returned to the
inventory after the event are displayed. Similar to the filling
process, the input may be directly from the user, through a
barcode scanner or other input. Once the input is received, the
system can identify the items consumed during the clinical
procedure at step 72. In some cases, user input of each item
used, wasted and consumed will directly lead to the identifi-
cation of consumed items. In other instances, the returned
quantify may be determined from decrementing the used
items (if single use) and wasted items from items filled on the
cart. Once this is complete, at step 74, a number of supply
chain processes may be initiated by using this information.
By way of example and not limitation, this information may
be used to charge patient, decrement inventory, order replen-
ishments and any of a number of other known supply chain
processes.

In operation, by way of a number of examples in which a
clinical item or documentation segment is incompatible with
a patient-specific value, a number of processes are described
herein.

In the first example, the clinical event is an exploratory
laparotomy, and the patient is an adult weighing 155 pounds
and having an allergy to latex. With reference to FIG. 2A, a
user schedules the clinical event for the patient at step 30. The
scheduling information includes the clinician’s name and an
identification of the procedure. Next, at step 32, the system
identifies the appropriate preference card based on the sched-
uling information received at step 30.

By way of example, the preference card identified at step
32 includes the following pick list:

Item Description Open Qty Hold Qty

Basic Setup

Basic Setup-Latex Free

Blade #20

Blade #10

Blade #15

Cautery Cleaner

Cautery Pencil - Hand Control (Eclipse)
Drape Steri-Drape - 1050

Dressing Steristrip 0.25 In x 4 In

Drape Ioban Steri-Drape - 6640
Dressing Telfa 4 In x 8 In Strl

Glove Microtouch Sz 6.5

Glove Nitra-Touch Latex-Free Sz 6.5
Light Handle Set (3)

Needle Magnet

Pack Laparotomy/Abdominal Adult
Pack Laparotomy/Abdominal Adult - Latex Free
Pack Laparotomy/Abdominal Pediatric
Pad Grounding Cautery Adult
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-continued

Item Description

Open Qty  Hold Qty

Pad Grounding Cautery Pediatric
Set Extra Long Instrument

Set Laparatomy

Set Pediatric

Solution Benzoin Ampule
Solution Dura-Prep Sgl-Use
Sponge 4 x 4 Raytec 16 Ply
Sponge Lap 4 In x 18 In Prewshd Strl
Suture Prolene 1-0 CT-1

Suture Vieryl 2.0 SH

Suture Vieryl 0 CT-2

Suture Vieryl 0 SH

Syringe Asepto

Tegaderm - 4 x 4 %4

Tray Cath Foley w/Bag 16 Fr 5 cc
Tray Cath Foley w/Bag 6 Fr 5 cc
Tube Culturette Aerobic

Tube Culturette Anaerobic

R OFRFRNONOWRAAOODR,~R,O~OO
OO O OO WOMNOON—O— O —

At this point, the pick list of the selected preference card
includes fifty-three clinical items since the default preference
card includes items for all different types of patients and all
different circumstances.

Next, at step 55, the system accesses the rules relevant to an
exploratory laparotomy. A number of rules are accessed at
this step. In this example, a first rule has a pre-defined test
value of “LATEX” and is satisfied if the patient-specific infor-
mation includes a patient-specific value of “LATEX” for the
data value type associated with an allergy. In another
instance, a second rule is satisfied if a patient is a child or
small adult. Technically, the rule is satisfied if the patient-
specific information includes a value for weight less than a
pre-defined test value of 200 pounds and more than a pre-
defined test value of 120 pounds.

At step 56, the system determines if at least one rule
accessed at step 54 is satisfied. In this example, the electronic
medical record includes a patient-specific value indicating an
allergy to latex, and the rule is satisfied. Since the rule is
satisfied, the system accesses the substitution set for the rule
atstep 60. For this rule, the substitution set removes all master
items rather than replacing them with a substituted item. The
substitution set for this rule would be structured as follows:

Master Item Substituted Item
Basic Setup Null value
Glove Microtouch Sz 6.5 Null value
Pack Laparotomy/Abdominal Adult Null value

The rule associated with the patient’s weight is also satis-
fied in this example. When applied, the substitution set for
this rule removes inappropriate clinical items based on the
patient’s size. The substitution set applied when this rule is
satisfied is as follows:

Master Item Substituted Item

Pad Grounding Cautery Pediatric Null value
Set Extra Long Instrument Null value
Set Pediatric Null value
Sponge 4 x 4 Raytex 16 Ply Null value
Suture Vieryl 0 2.0 SH Null value
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Next, at step 62, the substituted items replace the master
items for both clinical rules. In this example, the master items
are removed from the preference card. Next, at step 58, the
pick list and documentation of the preference card are gener-
ated by the system. The pick list at this point contains the
following clinical items:

Item Description Open Qty Hold Qty

Basic Setup - Latex Free

Blade #20

Blade #10

Blade #15

Cautery Cleaner

Cautery Pencil - Hand Control (Eclipse)
Drape Ioban Drape - 6650EZ
Dressing Steristrip 0.25 In x 4 In
Drape Ioban Steri-Drape - 6640
Dressing Telfa 4 In x 8 In Strl

Glove Nitra-Touch Latex-Free Sz 6.5
Light Handle Set (3)

Needle Magnet

Pack Laparotomy/Abdominal Adult - Latex Free
Pad Grounding Cautery Adult

Set Laparatomy

Solution Benzoin Ampule

Solution Dura-Prep Sgl-Use

Sponge Lap 4 In x 18 In Prewshd Strl
Suture Prolene 1-0 CT-1

Suture Vieryl 0 CT-2

Syringe Asepto

Tegaderm - 4 x 4 %4

Tray Cath Foley w/Bag 16 Fr 5 cc
Tube Culturette Aerobic

Tube Culturette Anaerobic

[ e T S T S T B N e e R S o R N T ST SRy
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With the inappropriate items removed from the preference
card, only thirty-seven clinical items are required to be placed
in the surgical area. With reference to FIG. 2B, once the pick
list is generated, the system determines the fill locations for
the clinical items at step 64 and the pick list is printed at step
66 at a storeroom located in proximity to the operating room.
At step 68, the pick list and documentation of the preference
card are stored. Once the procedure is complete, a member of
the hospital staff returns any unused items to the storeroom
and provides that input to the system at step 70. The system
determines the number of items consumed at step 72 by
comparing the returned items to the number of the items on
the default preference card or the number of items actually
filled based on user input received prior to storing the pick list
at step 68. In this example, the default preference card
included all of the clinical items needed to perform the
exploratory laparotomy for all variations of patients. Once the
rules are applied, the unnecessary and clinically inappropri-
ate items are removed.

Alternatively, the default preference card identified at step
32 may include clinical items that are replaced if a rule is
satisfied and a substitution set applied. For instance, the pref-
erence card may contain the following clinical items for an
exploratory laparatomy:

Item Description Open Qty Hold Qty

Basic Setup

Blade #20

Blade #10

Blade #15

Cautery Cleaner

Cautery Pencil - Hand Control (Eclipse)
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-continued

Item Description Open Qty Hold Qty

Drape Ioban Drape - 6650EZ
Dressing Steristrip 0.25 In x 4 In
Drape Ioban Steri-Drape - 6640
Dressing Telfa 4 In x 8 In Strl
Glove Microtouch Sz 6.5

Light Handle Set (3)

Needle Magnet

Pack Laparotomy/Abdominal Adult
Pad Grounding Cautery Adult

Set Laparatomy

Solution Benzoin Ampule

Solution Dura-Prep Sgl-Use
Sponge Lap 4 In x 18 In Prewshd Strl
Suture Prolene 1-0 CT-1

Suture Vieryl 0 CT-2

Syringe Asepto

Tegaderm - 4 x 4 %4

Tray Cath Foley w/Bag 16 Fr 5 cc
Tube Culturette Aerobic

Tube Culturette Anaerobic

OO O OO OO OO OO ODODODOOOOO
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With reference to the patient described above, the rule
relating to an allergy is satisfied, and the substitution set is as
follows:

Master Item Substituted Item

Basic Setup

Glove Microtouch Sz 6.5
Pack Laparotomy/Abdominal
Adult

Basic Setup - Latex Free

Glove Nitra-Touch Latex-Free Sz 6.5
Pack Laparotomy/Abdominal Adult-
Latex Free

Once the substitution set is applied, the preference card
would contain the following clinical items for an exploratory
laparatomy:

Item Description Open Qty Hold Qty

Basic Setup - Latex Free

Blade #20

Blade #10

Blade #15

Cautery Cleaner

Cautery Pencil - Hand Control (Eclipse)
Drape Ioban Drape - 6650EZ
Dressing Steristrip 0.25 In x 4 In
Drape Ioban Steri-Drape - 6640
Dressing Telfa 4 In x 8 In Strl

Glove Nitra-Touch Latex Free Sz 6.5
Light Handle Set (3)

Needle Magnet

Pack Laparotomy/Abdominal Adult-Latex
Free

Pad Grounding Cautery Adult

Set Laparatomy

Solution Benzoin Ampule

Solution Dura-Prep Sgl-Use

Sponge Lap 4 In x 18 In Prewshd Strl
Suture Prolene 1-0 CT-1

Suture Vieryl 0 CT-2

Syringe Asepto

Tegaderm - 4 x 4 %4

Tray Cath Foley w/Bag 16 Fr 5 cc
Tube Culturette Aerobic

Tube Culturette Anaerobic

[N U SR G NS S QS G N gy
OO0, OO0
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Since the patient is of average size, the defaults associated
with patient size would not be changed. However, for a child
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orlarge adult, a number of the master items would be replaced
with appropriately sized clinical items in the substitutions
sets.

In a second example, the documentation aspect of the
present invention is discussed relative to an exploratory lap-
arotomy for two different patients. Patient A is a male with an
allergy to iodine. Patient B is a female without any allergies.

With reference to FIG. 2A, scheduling information about
the procedure and performing clinician is received at step 30.
Next, at step 32, a preference card is identified based on the
scheduling information. With reference to FIG. 6, a documen-
tation segment for skin preparation from the identified pref-
erence card is shown. In the defaulted documentation seg-
ment, the preference card has a default value of “Neck to
Pubis” for “Prep Area” (or Preparation Area). The default
value for the “Prep Agent” (or Preparation Agent) is “Dura-
prep” and the default value for “Hair Method” is “None”.

For Patient A, a rule would be accessed at step 55 to
determine if a patient is allergic to latex. Technically, the rule
would be satisfied if the patient’s electronic record had a
patient-specific value of “DURAPREP” that matched a pre-
defined test value of “DURAPREP” for the allergy data value
type. Since the electronic medical record for Patient A
includes this value, the rule is satisfied at step 56. Then, at step
60, the substitution set for the satisfied rule would be
accessed. The substitution set for this rule includes a master
item having a value for “DURAPREP” and a substitution
item having a value for “HIBICLENS”—an alternative agent
to prepare the patient. With reference to FI1G. 7, at step 62, the
value for “HIBICLENS” replaces the value for “DURA-
PREP” in the documentation segment. Once the substitution
set is applied, the remaining steps of the method of the present
invention are performed by the system.

Likewise, a rule is accessed to determine if a patient is
female. The substitution set includes values to change the
default for the method of hair removal. Since Patient B is
female, the rule is satisfied. In this instance, the master item of
the substitution set is a value for “NO” or “NONE” for the
method for hair removal and “NOT APPLICABLE” or “N/A”
for the site, and the replacement items are “SHAVE DRY” for
the method for hair removal and “NIPPLES TO PUBIS” for
the site, respectively. Once the substitution set is applied, the
picklist and documentation would be generated at step 58 and
the subsequent steps are performed.

In addition to the examples set forth above, the substitution
sets may replace all of the defaults in a single documentation
segment with substituted items. Additionally, in some cases,
the substitution set may completely eliminate a documenta-
tion segment or add additional documentation segments. In
another example, an entire preference card could replace the
defaulted preference card.

Although the invention has been described with reference
to the preferred embodiment illustrated in the attached draw-
ing figures, it is noted that substitutions may be made and
equivalents employed herein without departing from the
scope of the invention as recited in the claims. For example,
additional steps may be added and steps omitted without
departing from the scope of this invention.

What the invention claimed is:

1. A method in a computer system for preparing for a
clinical event associated with a patient, comprising the steps
of:

identifying, through a first computing process, a preference

card that is associated with an individual patient, a par-
ticular clinician, and a particular type of clinical event,
wherein the particular clinician is scheduled to perform
the particular type of clinical event on the individual
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patient, the preference card including a list of predefined
clinical item values associated with one or more clinical
items to be gathered for use for the clinical event,
wherein the one or more clinical items include a plural-
ity of non-medications;

accessing, a second computing process, at least one

patient-specific demographic value associated with the
individual patient;

determining, through a third computing process, whether

at least one of the predefined clinical item values is
incompatible with the at least one patient-specific demo-
graphic value; and

without user intervention, updating, through a fourth com-

puting process, the preference card by substituting,
without user intervention, a compatible clinical item
value for the at least one incompatible clinical item value
if the at least one of the predefined clinical item values is
incompatible with the at least one patient-specific demo-
graphic value, wherein the first, second, third, and fourth
computing processes are performed on one or more
computing devices.

2. The method of claim 1, further comprising the step of
removing the at least one incompatible clinical item value
from the preference card.

3. The method of claim 1, wherein a plurality of patient-
specific demographic values are accessed from an electronic
medical record.

4. The method of claim 1, wherein the preference card
includes at least one documentation segment, the documen-
tation segment having a plurality of documentation values,
wherein the at least one documentation segment describes a
preparation area on the individual patient.

5. The method of claim 4, further comprising the step of
determining whether at least one of the documentation values
is incompatible with at least one patient-specific demo-
graphic value.

6. The method of claim 5, further comprising the step of
substituting a compatible documentation value for the incom-
patible documentation value.

7. The method of claim 5, further comprising the step of
substituting a substitute documentation segment for the docu-
mentation segment having an incompatible documentation
value.

8. The method of claim 1, wherein a plurality of compatible
clinical item values are substituted for a plurality of incom-
patible clinical item values.

9. The method Of claim 1, wherein the patient-specific
demographic value represents whether the patient has an
allergy.

10. The method of claim 1, wherein the patient-specific
demographic value represents the age, gender or weight of the
patient.

11. The method of claim 1, wherein the clinical event is a
surgical procedure.

12. A method in a computer system for preparing for a
clinical event associated with a patient, comprising the steps
of:

receiving, through a first computing process, scheduling

information;

identifying, through a second computing process, a pref-

erence card that is associated with an individual patient,
a particular clinician, and a particular type of clinical
event, wherein the particular clinician is scheduled to
perform the particular type of clinical event on the indi-
vidual patient, the preference card associated with the
scheduling information, the preference card also includ-
ing a list of predefined values associated with one or
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more clinical items to be gathered for use for the clinical
event, wherein the one or more clinical items include a
plurality of non-medications;
accessing, through a third computing process, a plurality of
patient-specific values for the individual patient;

determining, through a fourth computing process, whether
atleast one of the predefined values is incompatible with
at least one patient-specific value; and

without user intervention, updating, through a fifth com-

puting process, the preference card by substituting,
without user intervention, a compatible predefined value
for the at least one incompatible predefined value if the
atleast one of the predefined values is incompatible with
the at least one patient-specific value, wherein the first,
second, third, fourth, and fifth computing processes are
performed on one or more computing devices.

13. The method of claim 12, wherein the patient-specific
values include demographic values.

14. The method of claim 12, wherein the scheduling infor-
mation identifies the type of clinical event and clinician for
the patient.

15. The method of claim 12, wherein at least one of the
predefined values is a clinical item value, and further com-
prising the step of substituting a compatible clinical item
value for the at least one incompatible clinical item value.

16. The method of claim 12, further comprising the step of
removing the at least one incompatible clinical item value
from the preference card.

17. The method of claim 12, wherein a plurality of patient-
specific values are accessed from an electronic medical
record.

18. The method of claim 12, wherein at least one of the
predefined values is a documentation value, wherein the
documentation value describes a position of the individual
patient during the clinical event.

19. The method of claim 18, further comprising the step of
substituting a compatible documentation value for the at least
one incompatible documentation value.

20. The method of claim 12, wherein the patient-specific
value represents whether the patient has an allergy.

21. The method of claim 12, wherein the patient-specific
value represents the age, gender or weight of the patient.

22. The method of claim 12, wherein the clinical event is a
surgical procedure.

23. A method in a computer system for preparing for a
surgical procedure associated with a patient, comprising the
steps of:

receiving, through a first computing process, scheduling

information;

identifying, through a second computing process, a first

preference card that is associated with an individual
patient, a particular clinician, and a particular type of
surgical procedure, wherein the particular clinician is
scheduled to perform the particular type of surgical pro-
cedure on the individual patient associated with the
scheduling information, the preference card including a
list of predefined values associated with one or more
clinical items to be gathered for use for the surgical
procedure and at least one documentation segment, the
documentation segment having a plurality of documen-
tation values, wherein the document segment describes a
preparation area on the patient, and wherein the one or
more clinical items include a plurality of non-medica-
tions;

accessing, through a third computing process, a plurality of

patient-specific demographic values for the individual
patient;
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determining whether at least one ofthe predefined values is
incompatible with at least one patient-specific demo-
graphic value; and

without user intervention, updating, through a fourth com-

puting process, the preference card by substituting,
without user intervention, a compatible predefined value
for the at least one incompatible predefined value if the
at least one of the predefined values is incompatible with
the at least one patient-specific demographic value,
wherein the first, second, third, and fourth computing
processes are performed on one or more computing
devices.

24. The method of claim 23, wherein the first preference
card is replaced by a second preference card.

25. The method of claim 23, further comprising the step of
determining whether at least one of the documentation values
is incompatible with at least one patient-specific demo-
graphic value.

26. The method of claim 25, further comprising the step of
substituting a compatible documentation value for the incom-
patible documentation value.

27. The method of claim 25, further comprising the step of
substituting a substitute documentation segment for the docu-
mentation segment having an incompatible documentation
value.

28. One or more non-transitory computer-storage media
having computer-executable instructions embodied thereon
that when executed by a computing device performs a method
for preparing for a clinical event associated with a patient,
comprising:

identifying a preference card that is associated with an

individual patient, a particular clinician, and a particular
type of clinical event, wherein the particular clinician is
scheduled to perform the particular type of clinical event
on the individual patient, the preference card including a
list of predefined clinical item values associated with
one or more clinical items to be gathered for use for the
clinical event, wherein the one or more clinical items
include a plurality of non-medications, and wherein the
clinical event consists of one or more of a surgical pro-
cedure, examination, evaluation, and a test;

accessing at least one patient-specific demographic value

for the individual patient;

determining whether at least one of the predefined clinical

item values is incompatible with the at least one patient-
specific demographic value; and

updating without user intervention, the preference card by

substituting, without user intervention, a compatible
clinical item value for the at least one incompatible
clinical item value if the at least one of the predefined
clinical item values is incompatible with the at least one
patient-specific demographic value.

29. The media of claim 28, wherein the method further
comprises removing the at least one incompatible clinical
item value from the preference card.

30. The media of claim 28, wherein a plurality of patient-
specific demographic values are accessed from an electronic
medical record.

31. The media of claim 28, wherein the preference card
includes at least one documentation segment, the documen-
tation segment having a plurality of documentation values.

32. The system media of claim 31, wherein the method
further comprises determining whether at least one of the
documentation values is incompatible with at least one
patient-specific demographic value.

33. The media of claim 32, wherein the method further
comprises substituting a compatible documentation value for
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the incompatible documentation value, wherein the docu-
mentation value describes a position of the individual patient
during the clinical event.
34. The media of claim 32, wherein the method further
comprises substituting a substitute documentation segment
for the documentation segment having an incompatible docu-
mentation value.
35. The media of claim 28, wherein a plurality of compat-
ible clinical item values are substituted for a plurality of
incompatible clinical item values.
36. The media of claim 28, wherein the patient-specific
demographic value represents whether the patient has an
allergy.
37. The media of claim 28, wherein the patient-specific
demographic value represents the age, gender or weight of the
patient.
38. One or more non-transitory computer-storage media
having computer-executable instructions embodied thereon
that when executed by a computing device performs a method
for preparing for a clinical event associated with a patient,
comprising:
receiving scheduling information;
identifying component a preference card that is associated
with an individual patient, a particular clinician, and a
particular type of clinical event, wherein the particular
clinician is scheduled to perform the particular type of
clinical event on the individual patient, the preference
card associated with the scheduling information, the
preference card also including a list of predefined values
associated with one or more clinical items to be gathered
for use for the clinical event, wherein the one or more
clinical items includes a plurality of non-medications;

accessing a plurality of patient-specific values for the indi-
vidual patient;

determining whether at least one of the predefined values is

incompatible with at least one patient-specific value;
and

updating, without user intervention, the preference card by

substituting, without user intervention, a compatible
predefined value for the at least one incompatible pre-
defined value if the at least one of the predefined values
is incompatible with the at least one patient-specific
value.

39. The media of claim 38, wherein the patient-specific
values include demographic values.

40. The media of claim 38, wherein the scheduling infor-
mation identifies the type of clinical event and clinician for
the patient.

41. The media of claim 38, wherein at least one of the
predefined values is a clinical item value, and wherein the
method further comprises substituting a compatible clinical
item value for the at least one incompatible clinical item
value.

42. The media of claim 38, wherein the method further
comprises removing the at least one incompatible clinical
item value from the preference card.

43. The media of claim 38, wherein a plurality of patient-
specific values are accessed by the accessing component from
an electronic medical record.

44. The media of claim 38, wherein at least one of the
predefined values is a documentation value, wherein the
documentation value describes a position of the individual
patient during the clinical event.

45. The media of claim 44, wherein the method further
comprises substituting a compatible documentation value for
the at least one incompatible documentation value.
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46. The media of claim 38, wherein the patient-specific
value represents whether the patient has an allergy.

47. The media of claim 38, wherein the patient-specific
value represents the age, gender or weight of the patient.

48. The media of claim 38, wherein the clinical event is a
surgical procedure.

49. One or more non-transitory computer-storage media
having computer-executable instructions embodied thereon
that when executed by a computing device performs a method
for preparing for a surgical procedure associated with a
patient, comprising:

receiving scheduling information;

identifying a first preference card that is associated with an

individual patient, a particular clinician, and a particular
type of surgical procedure, wherein the particular clini-
cian is scheduled to perform the particular type of sur-
gical procedure on the individual patient, the preference
card associated with the scheduling information, the
preference card also including a list of predefined values
associated with one or more clinical items to be gathered
for use for the surgical procedure, wherein the one or
more clinical items include a plurality of non-medica-
tions;

accessing a plurality of patient-specific demographic val-

ues for the individual patient;

determining whether at least one ofthe predefined values is

incompatible with at least one patient-specific demo-
graphic-value; and

updating, without user intervention, the preference card by

substituting, without user intervention, a compatible
predefined value for the at least one incompatible pre-
defined value if the at least one of the predefined values
is incompatible with the at least one patient-specific
demographic value.

50. The media of claim 49, wherein the updating compo-
nent replaces the first preference card with a second prefer-
ence card.

51. The media of claim 49, wherein the preference card
includes at least one documentation segment, the documen-
tation segment having a plurality of documentation values.

52. The media of claim 51, wherein the method further
comprises determining whether at least one of the documen-
tation values is incompatible with at least one patient-specific
demographic value, wherein the documentation value
describes a position of the individual patient during the clini-
cal event.

53. The media of claim 52, wherein the method further
comprises substituting a compatible documentation value for
the incompatible documentation value.

54. The media of claim 52, wherein the method further
comprises substituting documentation segment for the docu-
mentation segment having an incompatible documentation
value.

55. One or more non-transitory computer-storage media
containing instructions, that when executed by a computing
device, performs a method for controlling a computer system
for preparing for a clinical event associated with a patient, by:

identifying a preference card that is associated with an

individual patient, a particular clinician, and a particular
type of clinical event, wherein the particular clinician is
scheduled to perform the particular type of clinical event
on the individual patient, the preference card including a
list of predefined clinical item values associated with
one or more clinical items to be gathered for use for the
clinical event,

wherein the one or more clinical items include a plurality of

non-medications,
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wherein the clinical event consists of one or more of a
surgical procedure, examination, evaluation, and a test,
and

wherein the preference card includes at least one documen-
tation segment, the documentation segment having a
plurality of documentation values;

accessing at least one patient-specific demographic value
for the individual patient;

determining whether at least one of the documentation
values is incompatible with the at least one patient-
specific demographic value, wherein the documentation
value describes a position of the individual patient dur-
ing the clinical event;

without user intervention, updating the preference card by
substituting a compatible documentation value for the
incompatible documentation value if the at least one of
the documentation values is incompatible with the at
least one patient-specific demographic value;

determining whether at least one of the predefined clinical
item values is incompatible with the at least one patient-
specific demographic value; and

without user intervention, updating the preference card by
substituting, without user intervention, a compatible
clinical item value for the at least one incompatible
clinical item value if the at least one of the predefined
clinical item values is incompatible with the at least one
patient-specific demographic value.

56. The media of claim 55, further comprising the step of
removing the at least one incompatible clinical item value
from the preference card.

57. The media of claim 55, wherein a plurality of patient-
specific demographic values are accessed from an electronic
medical record.

58. The media of claim 55, further comprising the step of
substituting a substitute documentation segment for the docu-
mentation segment having an incompatible documentation
value.

59. The media of claim 55, wherein a plurality of compat-
ible clinical item values are substituted for a plurality of
incompatible clinical item values.

60. The media of claim 55, wherein the patient-specific
demographic value represents whether the patient has an
allergy.

61. The media of claim 55, wherein the patient-specific
demographic value represents the age, gender or weight of the
patient.

62. One or more non-transitory computer-storage media
containing instructions, that when executed by a computing
device, performs a method for controlling a computer system
for preparing for a clinical event associated with a patient, by:

receiving scheduling information;

identifying a preference card that is associated with an
individual patient, a particular clinician, and a particular
type of clinical event, wherein the particular clinician is
scheduled to perform the particular type of clinical event
on the individual patient, the preference card associated
with the scheduling information, the preference card
also including a list of predefined values associated with
one or more clinical items to be gathered for use for the
clinical event, wherein the one or more clinical items
include a plurality of non-medications;

accessing a plurality of patient-specific values for the indi-
vidual patient;

determining whether at least one of the predefined values is
incompatible with at least one patient-specific value;
and
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without user intervention, updating the preference card by
substituting, without user intervention, a compatible
predefined value for the at least one incompatible pre-
defined value if the at least one of the predefined values
is incompatible with the at least one patient-specific
value.

63. The media of claim 62, wherein the patient-specific
values include demographic values.

64. The media of claim 62, wherein the scheduling infor-
mation identifies the type of clinical event and clinician for
the patient.

65. The media of claim 62, wherein at least one of the
predefined values is a clinical item value, and further com-
prising the step of substituting a compatible clinical item
value for the at least one incompatible clinical item value.

66. The media of claim 62, further comprising the step of
removing the at least one incompatible clinical item value
from the preference card.

67. The media of claim 62, wherein a plurality of patient-
specific values are accessed from an electronic medical
record.

68. The media of claim 62, wherein at least one of the
predefined values is a documentation value.

69. The media of claim 68, further comprising the step of
substituting a compatible documentation value for the at least
one incompatible documentation value.

70. The media of claim 62, wherein the patient-specific
value represents whether the patient has an allergy.

71. The media of claim 62, wherein the patient-specific
value represents the age, gender or weight of the patient.

72. One or more non-transitory computer-storage media
containing instructions, that when executed by a computing
device, performs a method controlling a computer system for
preparing a surgical procedure associated with a patient, by:

receiving scheduling information;

identifying a first preference card that is associated with an
individual patient, a particular clinician, and a particular
type of surgical procedure, wherein the particular clini-
cian is scheduled to perform the particular type of sur-
gical procedure on the individual patient associated with
the scheduling information, the preference card includ-
ing a list of predefined values associated with one or
more clinical items to be gathered for use for the surgical
event, wherein the one or more clinical items includes a
plurality of non-medications;

accessing a plurality of patient-specific demographic val-
ues for the individual patient;

determining whether at least one ofthe predefined values is
incompatible with the at least one demographic patient-
specific value; and

without user intervention, updating the preference card by
substituting, without user intervention, a compatible
predefined value for the at least one incompatible pre-
defined value if the at least one of the predefined values
is incompatible with the at least one patient-specific
demographic value.

73. The media of claim 72, wherein the first preference card
is replaced by a second preference card.

74. The media of claim 72, wherein the preference card
includes at least one documentation segment, the documen-
tation segment having a plurality of documentation values.
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75. The media of claim 74, further comprising the step of 77. The media of claim 75, further comprising the step of
determining whether at least one of the documentation values substituting a substitute documentation segment for the docu-
is incompatible with at least one patient-specific demo- mentation segment having an incompatible documentation
graphic value. value.

76. The media of claim 75, further comprising the step of 5
substituting a compatible documentation value for the incom-

patible documentation value.



